10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI . 8027
STANDARD CERTIFICATE OF DEATH " Srate File No

3’9-
BIRTH “JU_EQMAR_I_&{.E_ REG. DIST. NO. _&L PRIMARY REG. DIST. NO. _&QL. Registrar's N

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbare decoased lived. If institution: residence before

line for (&), (b}, and {®) DIRECTLY LEADING TO DEATH‘(a)

*This doet not mean | ANTECEDENT CAUSF.‘-';

the mode of difing, such | Mortdd conditions, if any, giring DUE TO (b)
as heart fellure, asthenia, | 7ise to the above couse (a) atating ‘

ce.” It weema the dig- | e underiying couse last. , .
BUE TO (c)

a. COUNTY a. STATE , b. COUNTY ad.imton).
Jackson Missouri Jackson “
b, CITY (If ont=ida mits, weite RURAL and gl . LENGTH OF . CITY Rexidence
o eorpurate I '_. a low:bl'p) gTAY {in this place) ¢ 0 . - a my hmﬁmhdmw':nof
TOWN Kansas City Life TOWN Kansas City - )
d. F}I:IIOLIS.P?_I{\AHE_EOOF (If not in hespital or institgtion, cive streat addros or location) ..A%rgggs (H rural, sive location) 3 .1 L‘ ‘6
INSTITUTION ©110 Cherry Vil 5110 Cherry
3 DaME OF 8. (First) b (Mldd‘ﬂ__ VA c (Las) ‘ 4 DATE  (Month) (Day) (Year)
(Typeor Prine)  MARTHA Ny S SHIELDS oeamFeb. 26, 195k
5. SEX J | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | B. DATE OF BIRTH 9. AGE (In years| If txoex | Yean | ©F UNDER 20 s,
. . WIPQWED. DIVORCED (8pecify) 10 13 18 h?ﬁr_thdtr) Monm, Days | Hourm | Min.
Pemnale White Widowed 2 =-13-1874h {k |
10a. USUAL OCCUPATION (Giv - 10b, KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE . . -
Sone during o oat of worki liﬁ.i:::n:dl "'ll; - U DUSTRY (l.‘.ny. and State or Forsign Comatry) 12, CITJ.IZ_ER';?OFWHAT
at home athome Kansas City, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANO'OR WIFE
Louis Deardorff | Caroline Schouse Edwin W. Shields
I5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yeu, no, or unktiown) | (If yes, give war or dates of service) NO. . .
no none Richard T. Shields, New York N,y ‘
18. CAUSE OF DEATH ’ . . INTERVAL BETWEEN
Il. Enter anty coocauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

case, infury, o complica- ad “’ h
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS / . .
" ' " Conditions contributing to the death but nof 3’0
related to the disease or condition causing death.
1%a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION -
ves [ wo (X
2ia. ACCIDENT (Bimcity) 21b. PLACE OF INJURY {ex.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - home, farm, fastory, strest, offics bldg.,ete.)
HOMICIDE ’ T ' . _
21d. TIME (Month)  (Day) (Yems) (Hoar 218, INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

1955, that I last saw the deceased

2. I hereby cgrtify that I atiended the deceased from j,ﬂ.,: &75
alive on , 19 ¥, and that occurred at , from the causes and on the dale staled above.

Z3b. ADDR 23¢. DATE SIGNED

2. SIGRATURE ATnold V. ATms ~ (Degres or tlﬂeb
_Lﬁém& 420 - D Yoprrts b OR Fo »7,4—/:
22 BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATW 24d. LOCATION (Oll)'.%dﬂ of county) o{Stale) ~
TION, REMOVAL (Bpeaity} .

Burial 2/27/5L Elmwood Kansas Cijty, Missouri :
DATE REC'D BY LOCAL | R RAR'S SIGNATU'RE —_ %, FUNERAL DIRECTOR'S $IGNATURE ADDRESS
2.-27.57. STINE & McCLURE UND. CO. K.C.MO..

4—..—-_._“!.'__7-{_7_-.'.._-

o1 Reverse Side)




. Gt a0 b V. Bt | Todls §:70¢
6/5 F4 W.A/:W . .

%_ L5752

G/ 2l |
g

o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

byme, OF By o .tiiiii ittt iimiiaa et s e e it

working under my persconal supervision..

Student....cooouiiiiiiiiieiieraaa e iaaaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his.OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




